WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F;EDERAL SECURITY AGENCY
\National Office of Vital Statistica

FILED NOV 6 13483464

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF

Primary Regiatration Distriet Now.wreroecne e,

34386
2318

Siate File No

Registrar's No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County ; ” _ _te Missouri M{)
©) City or town... 84Nt _Louis, Missouri (@) Stat - () County
(1f outsida city or town limite; write "RURAL’" and name of township) (&) City or town S&lnt. Louiﬂ 7/ 7
(¢} Name of hospital or institution: (If amjsids city or tawn Limits, writs “RURAL") 4
43359 Penrose Street [/ (@) Street No 43354 Fonrose Street 74
(If not in hospital or institation, writa street namber or locelion) ﬂ (If rural, give location) N ,()
. . tratitutl
(@ Tenah of vt o lmmmll_.o-r :f‘: — pecify whether || () cmér forelgn country? No (Yes or No)
In this community 1ie
years, months or days) If yes, name country.
: PRINT MEDICAL CERTIFICATION ,_&
UL NAME Arthur Kusky 2 ~
— o i e {[ 20 DATE OF DEATR, Month A .s......day 7
. . . al uri -
3 veteran i Y mﬁj hour. ;5 /A MI tnintite M.
name war. B
21. I hereby certify that I attended the d from .
Mal O $. Colorser & 6. {a) Single, widj;we: { d A e 7 to. . 192 P
ite- rrie v i
Sex ° divorced _____~__. that I last 6aw by alive o oh.& i 22X 19..*:3
6. (b) Nameof husbandorwife. . 6. {c) Age of husband or wife If || 2nd that death occurred on the'dat amd haj ted above. Duration
Anna Kusky nee Herchenreder auve__59. _years || Immedinte cause of death
7. Birth date of demsed__.__DQQ_embﬁr_m ________
{Month) l!’) (Year)
8. ACE: VYeats Months Daya If leas than one day Due to ‘\&/ .
4
WV 63 104 12 he. min yLwZ
/ Due to.
Q. Bmhn‘,ﬂ, Salnt LOuJ. ﬂ. Hlsﬁouri /) .-
- (City, town, or county) (State or foreign codntry)
10. Usual occupation Bookkeeper . . 0&:1:':::11:11110 -
11. Industry or business Noon Dav Club ) PHYSICIAN
=1 iy, Mnjor dings: U v . » —
8 12. Name Herman ‘usky il .,..m.n.../l 1/ //i’ S - T rertine
= . U - th to
& L 15, Birthplace . (sierfna_ny Z ) the cause to
N o fore. oo
<] 14, Maiden name. ¢ l*y:ai"‘tnabmkéevena‘ e /’ ) houldﬂl;e-
g2 irginia/ /] tistically.
59 15. Birthplace..» Virgini
= (C.ny, town, ar ¢ounty) {State or foreign my ‘
16. (@) Tnformant n Mrs., Anna Kuslky — q’/
335a Penrose Street {
O A v 1 » 10/38/48" L.k .I.'.’,_WL,-Q v uls e o
17. (a) uria (%) Date thereof . /39| | {City or tow) (Connty) St
{Barial, cremation, or removal) p (61‘"‘“’) (Day) (Year) or abgdt home, pn farm, in industrial place, in public place?
" Place: burial or cremation__S5e_febers F‘eme’r,ery A; n _
lﬁ. {g) Signature of funeral director. calvin F eutz @pecity l(v‘.;!a dg‘;)nf in,mry q:_s__:__ﬁg?’a
) Address. 4028 Natural, Bridee Blmi. fom fa \g . - 7R
0CT 28 B4R, ﬁ(j [} 23- Signature_ Lt M A ST (M.D .,-mej?,
19. () 5;;:1-&.-“(! local registrar} 7 i (Re;i:t ldmlu.re) ‘‘‘‘‘‘ - Addfm“ (% __?i.._ LN AAMS Date &l éd.‘f. o ‘.E. “'8

(Licensod Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

B , Registered Apprentice No

_ working under my personal supervision.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




